The hospitalist field was founded on the premise that inpatient generalists could improve the care of hospitalized patients and systems of inpatient care. In the early years, the challenge was to determine whether the field was indispensable. We now know that it is (1) . Increased emphasis on improving quality and patient safety in hospitals, growing pressures to reduce costs and new limits on residency work hours have all led to an explosion in the number of physicians who work solely in hospitals (2) . It is the fastest growing specialty in the United States, and perhaps in American medical history. There are about 30,000 hospitalists for 50,000 opportunities across the country (3). The challenge now is that hospitalists are often seen as the solution to all sorts of problems for which they were never prepared or trained during residency training. Managing this demand is the greatest challenge of the field. Current residency training may require changes in education and training, to develop competing goals and priorities, and face new issues in their relationships with health plans, hospitals, and other physicians (4). Internal medicine and family medicine residency training provide good clinical grounding in inpatient work, but they lack in some aspects what is required to be an effective and efficient hospitalist. The increasing number of practicing hospitalists points to the need for careful consideration of whether they have been trained appropriately for their work and of modifying future training accordingly. Currently a hospitalist is not only required to be a champion in inpatient care but also a leader in patient safety and clinical quality initiatives. Hospitalists are also required to understand the financial and fiscal aspects while at the same time work as a teacher, mentor and role model for the medical students and residents (5, 6, 7, 8) .
The Institute of Medicine Health Professions Education Summit in 2002, addressed the objective of "How do we educate health professionals to deliver evidence-based, patient-centered care delivered by interdisciplinary teams using quality improvement and informatics as the foundation?" Over 150 leaders and experts from the health professions of education, regulation, policy, advocacy, quality, and industry attended the Health Professions Education Summit to discuss and help the IOM develop strat-egies for restructuring clinical education to be consistent with the principles of the 21st-century health system. The report says that doctors, nurses, pharmacists and other health professionals are not being adequately prepared to provide the highest quality and safest medical care possible, and there is insufficient assessment of their ongoing proficiency.
The report states that educators and accreditation, licensing and certification organizations should ensure that students and working professionals develop and maintain proficiency in five core areas: delivering patient-centered care, working as part of interdisciplinary teams, practicing evidence-based medicine, focusing on quality improvement and using information technology (9) .
One of the strategies for addressing these issues is faculty development that builds a faculty member's capacity to teach and conduct clinical research. The Advanced Fellowship in Hospital Medicine is designed to help hospitalists tailor a more focused career. It will allow physicians to develop leadership skills which are considered essential for modern hospitalists, learn how to be a teacher and mentor, conduct clinical research, focus on performance improvement and gain more clinical experience-all while learning about the business side of hospital medicine.
There are already a lot of hospital medicine programs successfully running in the country. The Society of Hospital Medicine (SHM) maintains a list of fellowship programs for hospitalists (10). There are a total of 57 programs already registered with the Society of Hospital Medicine. (20 internal medicine, 12 family medicine, 24 pediatrics and 1 psychiatry).
Impact of Hospital Medicine Fellowship Program:
The Advanced Fellowship in Hospital Medicine has potential for long term benefit-successful recruitment and retention, improvement in clinical care delivery, new clinical and educational program development, successfully funded research and national recognition beyond the benefit to the parent institution.
Quality Patient Care: Fellows will be well trained in taking care of the patients in the hospital with emphasis on medical ethics, clinical quality, and evidence-based medicine. Clinical effectiveness, consultative medicine, bedside procedures, critical care, inpatient infectious disease, long term acute care, medical ethics, palliative care and preoperative medicine constitute possible clinical areas of concentration for the fellows. It will improve over-all care of patients as well as patient satisfaction.
Research and academic Culture: The associated research necessary to define evidence-based practices and patient-centered quality care for these patients by adequately trained clinician researchers mandates training of a cohort of investigators to meet this challenge. Without sufficient role models and associated career training pathways Hospital Medicine academic programs cannot expect to address these challenges facing them today. Fellowship training programs that target additional clinical and educational research training opportunities are essential to improve educational outcomes, to advance the science of the discipline, to improve patient care and to attract a new cohort of trainees dedicated to this field.
"Pipeline" for future faculty recruitment: A successful fellowship program will lead to the recruitment of additional faculty needed to meet expanding hospitalist clinical service programs that benefit the Department of Medicine and Family Medicine and the Hospital.
National Recognition:
The program has the potential to expand its influence beyond the University of Missouri Health Care Sciences (UMHCS) with regional and national recognition. We anticipate that each fellow will present at professional meetings with travel funds provided for this purpose. Each fellow will be expected to attend at least one professional meeting. Fellows are expected to present their research and projects in a nationally recognized forum such as the society of hospital Medicine, the Society of General Internal Medicine, the Society of Teachers of Family Medicine, the Association of American Medical Colleges annual and regional meetings, American Geriatric Society and other professional specialty groups.
